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■case was one of transitory frenzy which would have recovered 
without treatment. The treatment adopted was, however, not 
contra-indicated, although the results are far from illustrating the 
point raised by Dr. Reynolds. 


Causes of Sitiophobia among the Insane. —Dr. O. Everts 
(American ^Journal of Insanity , 84-85) calls attention to certain 
neglected causes of sitiophobia as follows : “ Observant of every 

thing, the hospital physician should be particularly sensitive to, 
and careful respecting, little things—things that are likely to be 
overlooked, or disregarded as ‘ little,’ by the insensitive, indifferent, 
ill-bred. And there are such—I grieve to say so—in this broad 
land of freedom and democracy ; persons, for example,—I have 
seen such prescribing for the sick,—who would smile incredu¬ 
lously, or derisively, at the protest of a patient alleging inability 
to drink from a cup, or dip from a bucket, used in common by 
the patients of the hospital ward, or complaining of loss of appetite, 
and inability to eat, because of offensive odors, or the disgusting 
appearance or habits of table associates. I have known persons, 
also employed in hospitals in official positions, who could not 
•comprehend the delicacy of feeling that would cause a person of 
refinement, even when insane, to shrink from bathing in company 
—two or more persons occuping the same tub and water, and 
using the same towel,—notwithstanding the impatience of attend¬ 
ants required to bathe a certain number of persons within a given 
number of hours. But such persons, it is needless to say, are un¬ 
fit for hospital service ; and such ‘ little things ’ are too important 
to be pooh-poohed, or neglected, in the treatment of the insane. 
They are quite as important, indeed, to be known of, and attended 
to, as is the occasional necessity for, and skill in, the use of the 
stomach-tube for involuntary alimentation ; or the voting qualifi¬ 
cation of appointees of political hospital-boards.” 


Melancholia and Glycosuria. —Dr. C. H. Hughes ( Weekly 
Medical Review, October 20, 1883) says that notwithstanding the 
long-recognized association of hepatic and gastric disorders with 
■depressed types of insanity, depending often upon co-existent 
atonic conditions, it is only of late that a somewhat intimate re¬ 
lationship between them and glycosuria has been noted. In 
■some cases the glycogenic function is markedly disturbed, some¬ 
times co-existently, at others alternately, with mental aberration ; 
■and more notably in connection with the depressed types, suffi¬ 
ciently often, it may be justly remarked, to justify an examination 
of the urine in all cases, especially of atonic melancholia, with a 
view to ascertaining whether the urine be not surcharged with 
sugar. Enough of such cases have fallen under his observation 
to justify the suspicion that others might have been found had 
the urine been tested during the different stages of mental de¬ 
pression, and during the precursory stage of approaching melan- 
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cholia. He has had under observation a middle-aged gentleman, 
who, after unusual business strain, was attacked by glycosuria. 
His skilled and experienced physician found this conditon exist¬ 
ing. After several months’ treatment, though the glycosuria im¬ 
proved, his depression persisted and became aggravated. Can¬ 
nabis indica, codeine, arsenic, strychnine, and hypophosphites, 
with electricity, change of air and surroundings, caused both 
melancholia and glycosuria to disappear ; the latter had been most 
excessive when the depression was least. The gentleman remained 
robust and well for a year, but is threatened with a return of the 
trouble. Dr. Hughes believes that this class of cases is far from 
infrequent, and that glycosuria and melancholia may have prog¬ 
nostic significance. He gives in such cases, disregarding the 
glycosuria, such treatment as will restore nerve-tone in melan¬ 
cholia, giving preference to sweet- and butter-milk, and animal 
and vegetable soups. The condition of the nervous system justi¬ 
fies this plan of treatment. The condition of the vaso-motor 
system is an organic justification for disordered hepatic function, 
and this is why albumen, as well as sugar, is found in the urine of 
melancholiacs, even of such as recover. Dr. Hughes is satisfied, 
from clinical phenomena and results of treatment, that there is an 
intimate relationship between nervous depression and glycosuria. 
The influence of agencies that conserve, recuperate, and tranquil¬ 
lize the nervous energies tends to prove this. He has applied 
galvanism especially to the occipital regions, though he has been 
better satisfied by a descending cerebral current from the cortex 
down through the medulla, thence to the dorsal spine and through 
the liver, not omitting a gentle systemic stance. It seems 
probable that, as has been suggested by De Wolf ( Journal of the 
American Medical Association, Dec., 1883), that there are two 
types of glycosuria, dependent on opposite cerebral conditions. 


Abdominal Lesions in Paretic Dementia. —Dr. Carrier, 
Lyons, France ( Annales mddico-psychologiques, March, 1885), con¬ 
cludes : First. That congestive thoracic and abdominal visceral 
phenomena observable in the course of paretic dementia are seem¬ 
ingly due to the invasion by the cortical lesion of centres in rela¬ 
tion with the great sympathetic system. Second. Lesions of this 
kind explain not only the visceral congestions and changes in 
nutrition, but also the melancholiac symptoms which accompany 
these phenomena, and especially the hypochondriacal delusions. 
Third. If the melancholiac delusional conception is to be localized 
in any part of the cerebral cortex, it should be in those regions 
most in relation with the grand sympathetic,—a region capable of 
giving rise to the state of consciousness likely to produce them. 
Dr. Carrier is not too well acquainted with recent cerebral anatomy. 


Pre-Ataxic Psychoses of Luetic Ataxia. —Dr. Fournier 
(Z’ Encdphale, No. 6, 1885) concludes that the medullary symptoms 



